MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018495

'DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FiLE NUMBER
Registraii i rimafy Registration District Noﬂé-ﬁqimu’a No. -_/na._i(g_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cdecesssd lived. If Institution: Residence bafore

a, COUNTY -s}_ A s -r a. STATE J‘foj z b. COUNTY G : admission)

b. C.!I;Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b e CITY Inside Limits

TOWN - -~/ A D.0.R. ToWN ST Ll l Yoo ho 00

¢. FULL NAME gF (1f NOT in hospitsl, gfive location) Inside Limits d. STREET {If cutside, give location) Reside on Ferm

HOSPITAL Of ADDRESS
INSTITUTION 5", A/aalJ / & No O " 2526 5 VG Ves? D |10 Noi2

. NAME OF DECEASED First v Last 4. DATE Month Day Year

{Type or, print) /'?HL o, — & /(EI?T n?:‘m %/4 - O

5. SEX 6. COLOR OR RACE 7. Married [Be= Nover Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR

wﬂlra Widowed [ * Divorced (J ‘/’_Zli/? q‘a Months Days

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT C’.')UNTI!_Vr

during most of working life, sven If retired)
_ EIsEmpLlEx adansy Llgcl 57 Lows A0 454,

134, FATHER'S NAME 13b; MOTHER'S MAIDEN NAME Q4. NAME OF MUSBAMNE=GR WIFE

Cragies fexear r A SOcH | Glennsm AckEer
15. WAS DECEASED EVER IN U.5. ARMED CES? 14 SOCIAL S Address
(Yes, no, or unknown) I (If yes, give war or daf:s of serv 5/ g SSRL" /g”ﬂ Yy Do
?’% ALLA— lNTER?L BETWEEN
ONSET AND DEATH

DO NOT WRITE
ON THIS STUS AMENDED

VS 300
Rev. 4/59

_'sfoo 2

24000

DATE AMENDED

18. /CAUSE OF DEATH (Enter only one cause pef {ine for (a], (b}, and [c).
PART |. DEATH WAS CAUSED

IMMEDIATE cAusE (o  UNLKmown, probably coronary .

T

DOCUMENT

Conditions, if any, DUE 10 (b)
which gave rise fo
sbove cauvse (a),
stating the under- N .
lying  causa last. DUE TO (¢} -

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not re!llad to the terminal PART 111, If decsased was female w
disease condition given in PART | (a) there a pregnancy in lost 90 da

. N l 0 Yes ] O Ne I O Unknow
9. WAS AUTOPSY | 20a. ACCIDENT, SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of Injury in PART | or PART 11 of item 18.)
PERFORMED: i [m] g o ] i . Lo

- 20c. TIME OF Howr Month, Day, Yaar.
INJURY am.’ .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireat, office bldg., eic.)
NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- har
21, |-attended-the deceasad from. and. last saw. hlm alive on
¥ 11:46 A M m on the date stated sbove, and to the best of my knowledge, from 1he causes mtad

{ or tifle) 22b. ADDRESS .
f . . Coronery Clayton, Missouri

23s. BUR‘ AL, CREMAY 23b. DATE 23c. NAME OF CEMETERY '23d. LOCATION (City, town, or county) (Srate)

nemov’.;l. (5pe | &~ &3- 43 Vs '#?p; (ﬁm. i(wﬂ p
73 FUNERAL DIRE’ETOR

ADDRESS 25. DATE RECD. BY LOCAL REG. |26, (REGISTRAR’'S SIGNATURE

@L@mﬁmﬂﬂmﬂzzf_ﬁ Y-22-03
- {Licansed Embalmer's Sflhmom on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on-the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /éjﬁ M
Student S:gned ,C/(

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT;  he also shall sign in his OWN handwrmng

If this body is ,nqt embalmed, fact should be so stated.above. ..




